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Chairman:  Harry  A.  Grater 
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Pre-abortion  and  post-abortion  psyche loglcaj.  variables  were  corre- 
lated for  54  v/anen  who  obtained  abortion  on  danand.  Results  shoisTed  that 
orJ.y  one  guilt  item  out  of  three  correlated  w'ith  one  of  b^o  depression 
variables.  Pre- abortion  shame  correlated  with  anxiety  reduction. 
Difficulty  in  deciding  to  abort  coirrelated  with  guilt  about  the  abortion, 
a positive  attitude  towards  pregnan.cy,  and  one  of  tavo  Dost- abortion 
depression  variables.  A positive  attitude  towards  pregnancy  correlated 
with  guilt  about  tiie  abortion  and  a post-abortion  desire  to  beceme 
pregnant  again;  only  one  of  the  "attitude”  items,  "like  being  oregnant," 
correlated  with  one  of  two  depression  variables.  The  finding  tfiat  shame 
was  significantly  correlated  with  anxiety  reduction  was  disci::ssed  in 
relationship  to  the  siabjects'  concern  about  the  opinions  of  others. 

It  was  suggested  that  guilt  was  more  related  to  ambivalence  about  the 
aborricn  than  to  a sense  of  moral  guilt.  These  findings  were  discussed 
in  terms  of  loss  and  sadness. 
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CHAPTER  I 
INTRODUCTiaq 

The  psychological  aspects  of  abortion  have  been  examined  typically 
in  terms  of  post-abortion  responses.  Guilt  and  depression  have  been 
most  frequently  investigated  but  were  seldan  uniquely  distinguished 
(Osofsky,  Osofsky  and  Ragan,  1973;  Osofsky,  Osofsky,  Ragan  and  Spitz, 

1975;  Payne,  Anderson,  Kravitz  and  Notman,  1973;  Mackenzie,  1974;  Smith, 

1973) . At  least  three  aspects  of  guilt  have  been  alluded  to  in  previous 
research:  (1)  guilt  about  the  abortion  (Addelson,  1973) , (2)  guilt  about 

the  pregnancy  (Kane  and  Lachenbruch,  1973) , and  (3)  guilt  about  the 
sexual  activity  (Monsour  and  StSA^art,  1973)  . In  spite  of  the  inplications 
that  guilt  could  take  on  different  meanings,  guilt  was  never  clecurly 
defined.  Furthermore,  guilt  was  often  irrplicated  as  being  directly 
related  to  depression,  although  this  assumption  was  never  investigated. 
Callahan  (1970)  suggested  that  the  relationship  between  guilt  and 
depression  be  investigated  ertpirically. 

In  an  attenpt  to  clarify  the  nature  of  post-abortion  psychological 
sequelae,  Adler  (1975)  factor  analyzed  post-abortion  responses.  One  of 
the  resultant  factors,  "internally  based  negative  emotions,"  was 
similar  to  the  response  of  guilt  which  has  been  found  in  previous 
research.  A second  factor,  "socially  based  negative  emotions,"  was 
found  which  has  helped  clarify  post- abortion  negative  emotions.  This 
led  Adler  to  the  conclusion  that  negative  psychological  sequelae  can  be 
differentiated  into  two  categories,  internal  and  social  concerns.'^ 

Adler,  in  retrospect,  identified  these  factors  to  be  related  to  psychological 
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outcone.  Other  authors  also  tiave  suggested  that  concern  about  the 
opinions  of  others  may  have  contributed  to  a negative  experience  viien 
obtaii'iing  an  abortion  (Luscutoff  and  Elms,  1975;  Shusterman,  1376). 
Furthermore,  it  has  been  suggested  that  shame  about  the  pregnancy 
(Addelson,  1973)  and  sexual  activity  that  led  to  the  pregnancy  (Itonsour 
arh  Stewart,  1973)  could  also  affect  outcone. 

It  lias  been  suggested  (Bracken,  Phil,  Hachamovitch  and  Grossman, 
1974)  that  difficulty'’  in  deciding  to  abort  may  be  a significant  psycho- 
logical antecedent  to  a poor  outcone,  althoogh  this  hypo-thesis  was  not 
enpirically  i:iv*estigated.  These  authors  also  suggested  that  worten  m^io 
felt  positively  about  their  pregnancy  had  more  difficulty  deciding  to 
abort  (Bracken  and  Kasl,  1975b).  It  follows  that  positive  feelings  about 
one ' s pregnancy  would  lead  to  indecisdon  about  the  abortion  and  to 
nega-tive  feelings  post-abortion.  Osofsky  and  Osofsky  (1972)  found  that 
wonen  v>ho  experienced  difficul-ty  in  making  the  decision  to  abort 
reported  feeling  guilty  following  the  abortion.  Adler  (1975)  found 
that  difficulty'  in  makmg  -the  decision  was  significantly  rela-ted 
to  a post-abortion  factor,  "internally  based  negative  emotions,"  which 
incl’jded  items  regarding  doubt  and  self-recrimination.  Thus,  the 
inves-tigation  of  the  pre-abortion  decision  making  process  has  been  a 
useful  predictor  of  post-abortion  outcome. 

The  nature  of  the  normal  vonan ' s abortion  experience  has  not  been 
fully  in^/estigated  due  to  the  lack  of  pa-thological  responses  to  abortion 
in  normal  women  (Osofsky  et  al. , 1973)  and  to  the  overshadowing  relief 
felt  after  the  abortion  (Osofsky  et  al.  , 1975) . Adler  was  one  of  the 
f rrst  inves-tigatcrs  to  suggest  the  inportance  of  understanding  -tdie 
abortion  eroerience  in  normal  'v^omen  beyond  ■the  experience  of  relief. 

The  pixrpose  of  the  present  investigation  was  to  examine  selected 
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pre-abortion  variables  and  their  relationships  to  psychological  outcc»re 
in  wonen  obtaining  abcrtion  on  demand  (i.e.,  for  reasons  other  than 
therapeutic  indications) . 

In  this  investigation,  the  following  hypotheses  were  examined. 

(1)  Pre-abortion  guilt  was  hypothesized  to  relate  to  the  degree  of  post- 
abortion depression.  (2)  Pre-abortion  shame  was  hypothesized  to  relate 
to  a reduction  in  anxiety  after  the  abortion.  This  was  based  on  the 
assunption  that  once  the  possibility  of  disclosure  was  minimized, 
anxiety  reduction  WDuld  occnr.  (3)  Difficulty  in  deciding  to  abort  was 
hypothesized  to  relate  to  guilt  about  the  abortion,  to  a positive 
attitude  towards  pregnancy,  and  to  post-abortion  depression.  (4)  A 
positive  attitude  towards  pregnancy  was  hypothesized  to  relate  to  guilt 
about  the  abortion,  to  post-abortion  depression,  and  to  a post-abortion 
desire  to  beconie  pregnant  again  in  the  near  future.  (5)  Based  on  previous 
research  findings,  it  was  hypothesized  that  relief  would  be  the  strongest 
emotion  felt  after  the  abortion. 


aiAPTER  II 
MEIHOD 

Subjects 

A sanple  of  54  subjects  fran  the  Gainesville  Woren's  Health  Care 
Center  was  selected.  Subjects  were  selected  on  the  basis  of  criteria 
previously  shown  to  influence  psychological  outcone  in  abortion 
patients.  Only  54  subjects  met  these  criteria  during  the  three  months 
of  investigarion.  Subjects  were  single  (Bracken  and  Kasl,  1975a) , 
Caucasian  (Jacobs,  Garcia,  Richels,  and  Preucel,  1974) , over  18  years 
of  age  (Bracken  et  al. , 1974) , high  school  graduates,  not  living  with 
parents  (Abernathy  and  Abernathy,  1974) , primigravidas  (Donovan,  1975) , 
not  using  psychiatric  medication  regularly  (Ekblad,  1955) , choosing 
abortion  for  non-medical  reasons  (Peck  and  Marcus,  1966) , and  in  their 
first  trirrester  of  pregnancy  (King,  Burkraan,  Burnett,  and  Atienza, 

1975) . Most  women  were  young  adults  (ages  18  to  22) , had  sane  college 
experience  and  came  from  middle  to  ijpper  class  Protestant  homes  (see 
Appendices  A,  B,  and  C for  these  and  other  demographic  variables) . 

Procedure 

A pre-abortion  questionnaire  and  consent  form  were  adminj.stered 
by  a counselor  to  all  voluntary  subjects  during  the  standard  clinic 
gror^  counseling  session.  Then  they  received  information  about  the 
abortion  procedure.  The  abortion  procedure  occurred  either  later  that 
day  or  on  the  following  day.  During  the  third  week  after  the  abortion, 
patients  returned  for  their  post-operative  check.  As  they  arrived,  the 
receptiaiist  administered  the  second  questionnaire  v^iich  they  completed 
before  seeing  the  nurse. 
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Itie  experimeiTter  collected  the  following  information  fron  the  sub- 
jects' medical  charts:  race,  age,  parity,  marital  status,  living  situa- 

tion, contraceptive  use,  reason  for  abortion,  who  knew  about  the  abortion, 
use  of  regular  psychiatric  medication,  and  gestation  (see  Appendix  D) . 
Sijbjects  whose  information  was  incomplete  were  not  selected. 

Measurements  ^ 

All  of  the  following  questionnaire  items  (except  for  the  Symptom 
Distress  Qsecklist)  were  answered  on  a 7-point  Likert-type  scale  ranging 
from"!"  (i.e.,  "not  at  all")  to  "7"  (i.e.,  "very  much") . 

Variables  Used  in  the  Pre-abortion  Questionnaire  (see  Appendicc  E) 

Guilt:  Subjects  completed  three  guilt  itemis:  "Regardless  of  what 

ethers  think,  to  ^/^.t  degree  do  you  ha’/e  a bad  conscienoe  about  your 
{a.)  abortion  ((3?£)  , (b)  pregnancy  (GF)  , and  (c)  sexual  activity  that  led 
to  yo’ur  pre'gnancy  (GS) . 

Shame;  Subjects  completed  three  shan^  items:  "To  what  extent  are 

you  concerned  about  people  close  to  you  knowing  about  your  (a)  abortion, 

(b)  pregnancy,  and  (c)  sexual  life. 

Difficrlty'  in  deciding  to  abort;  Subjects  completed  cwo  itoms 
regarding  ctxfriculty  in  deciding:  (1)  "How  frequently  did  you  feel  like 

changing  your  mind  -about  having  an  abortion?"  (CM) . (2)  "To  whiat  e:-ct3it 

was  it  difficult  for  you  to  decide  to  obtain  an  abortion?"  (COD) . 

Positive  attitude  towards  pregnancy:  Subjects  ccmpleted  two  items 

concerning  a posi.tive  attitude  towards  pregnancry : (1)  "Aside  from  your 

clioice  to  have  an  abortion,  to  what  extent  do  you  like  the  feeling  of 
being  pregnant?"  (LIK) . (2)  "To  what  extent  were  you  liappy  when  you 

initially  kneiv  you  were  pregnant?"  (HAP) . 

^Appendices  E through  M contain  the  full  questionnaire. 


Variables  in  the  Post-abortion  Questionnaire  (see  Appendix  L) 

Depression:  Depression  (D)  was  measured  by  two  methods:  (1)  Si±- 

jects  were  asked  to  rate  tlie  degree  of  depression  they  had  felt  since 
the  abortion.  (2)  D^ression  change  (DC)  was  meas\ared  by  the  difference 
between  the  Syrtpton  Distress  Chec:clist  (SCL)  depression  scale  pre-  and 
cost-administrations  (see  Appendices  F and  M) . The  SCL  is  a multi- 
dimensional syiiptom  self-report  inventory  with  a high  internal  consist- 
ency (Derogatis,  Lipman,  Covi,  and  Rickels,  1972).  Each  item  is  rated 
on  a 5-point  scale  of  distress  (0  to  4)  from  "not  at  all"  to  "extremely." 

Anxiet*/  reduction:  Anxiety  reduction  was  m.aasured  by  the  difference 

between  tlie  pre-abortion  SCL  anxiety  scale  score  and  the  post-abortion 
SCL  anxiety  scale  score  (see  Appendices  F and  M)  . 

Atritude  tov/ards  pregnancy:  Subjects  carrpleted  an  item  regarding 

their  post-abortion  attitude  towards  pregnancy'’:  "To  what  extent  do  you 

want  to  becxmne  pregnant  again  in  the  near  future?"  (AG) . 

Felief ; Subjects  ccxpleted  an  item  regarding  their  degree  of  relief 
felt  after  the  cibortion. 

Stald.stical  Analysis 

Means,  S’b5nc3ard  deviations,  and  frequency'  tabulations  were  ccmputed 
on  most  variables.  Gaange  sc^ores  wex'e  computed  for  the  two  SCL  scales 
(i.e. , depression  and  arixiety)  . The  change  score  was  ■the  difference 
between  the  pre-abortion  score  and  the  post- abortion  S(Tore  for  each 
scale.  Pearson  product  morrent  correlation  coefficients  were  ccmputed  to 
test  all  ccnpari.sons.  A facjtor  analysis  ’v>'as  performed  on  all  pre-abortion 
questionnaire  items  wliich  were  on  a 7-point  scale.  Unrotated  factors  were 
aerj.ved  by  the  "principal  factoring  with  iteration"  method  and  orthogonal 
(Varimax)  rotations  were  perfomed. 


CHAP'IER  III 
RESULTS 

Correlations  beto/een  the  pre-abortion  guilt  itans  and  post-abortion 
depression  are  shewn  in  Table  1.  Pre— abortion  "guilt  about  abortion" 
did  not  correlate  significantly  with  "felt  depressed"  but  did  'Correlate 
significantly  with  depression  change,  r = .27,  p < .05.  Hence,  the 
larger  the  pre-abortion  "guilt  about  abortion"  score,  the  larger  bhe 
depression  change.  A frequency  analysis  was  performed  on  the  depression 
change  scores.  Pesults  showed  that  tlie  percentage  of  women  with  lower 
post-abortion  depression  scores  corrpared  to  their  pre-abortion  depression 
scores  was  74.1%. 

Results  for  the  hypothesized  correlations  between  the  other  two 
g-oilt  items  and  depression  are  shown  in  Table  1.  Neither  "guilt  about 
pregnane'/"  nor  "guilt  about  sex"  correlated  significantly  with  "felt 
depressed"  or  with  depression  change. 

Results  suppcrtec  tl'je  hypothesis  that  pre-aborrion  shiane  wovild 
correlate  with  post-abortion  aiixiet\^  reduction  (Table  2) . The  correlation 
between  "shame  about  aboiiJ.on"  and  anxiety  reduction  is  .26,  p < .05. 

The  correlation  between  "shame  about  pregnancy"  and  anxiety  reduction  is 

f 

.35,  p < .005.  The  correlation  between  "sliame  about  sexual  life"  and 
reauction  is  .43,  p < .001.  Results  of  a frequency  analysis 
shawed  that  the  percentage  of  women  with  lower  post-abortion  anxiecy 
scores  wcis  77.8%. 
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A frequency  analysis  of  the  "shame  ahaut  abortion"  iten  revealed 
that  40.  8%  reported  feeling  very  ooncemed  about  others  close  to  them 
knowing  about  the  abortion  (i.e.,  a score  of  "6"  or  "7"  on  a 7-point 
scale) . Furthermore,  when  asked  who  knew  about  the  abortion,  37%  of 
the  sanple  had  told  only  their  male  partner.  In  a dichotonous  choice 
item,  "do  parents  know,"  the  vast  majority,  90.7%,  said  they  had  not 
informed  their  parents. 

Table  3 shews  the  means,  standard  deviations  and  modal  responses 
for  the  major  variables.  The  mean  "shame  about  abortion"  score  was  4.54 
and  the  modal  response  was  6.  Subjects  felt  "moderately"  to  "very" 
concerned  about  others  knowing  about  the  abortion. 

The  two  items  identifying  difficulty  in  deciding  to  abort  were 
hypothesized  to  relate  to  "guilt  about  abortion,"  Results  are  shown 
in  Table  1.  Both  "change  mind"  and  "difficulty  of  decision"  correlated 
significantly  with  "guilt  about  abortion,"  r = .56,  p < .001;  r = .50, 
p < .001,  respectively. 

As  hypothesized,  difficulty  in  deciding  was  significantly  related 
to  a positive  attitude  towards  pregnancy.  "Change  mind"  correlated 
significantly  with  "like  being  pregnant,"  r = ,47,  p < .001,  and  with 
"happy  about  pregnancy,"  r = .37,  p < .01.  "Difficulty  of  decision" 
correlated  significantly  with  "like  being  pregnant,"  r = ,56,  p < .001, 
and  with  "happy  about  pregnancy,"  r = ,39,  p < ,01. 

Difficulty  in  deciding  to  abort  was  expected  to  relate  to  post- 
abortion depression.  Results  in  Table  1 show  that  both  "change  mind" 
and  "difficulty  of  decision"  were  significantly  correlated  to  "felt 
depressed,"  r = .24,  p < .05;  r = .26,  p < .05,  respectively.  However, 
neither  of  the  tvo  items  regarding  difficulty  in  deciding  were 
significantly  related  to  depression  change. 
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Both  of  the  items  concerning  a positive  attitude  towards  pregnancy 
were  found  to  correlate  significantly  with  guilt  about  the  abortion 
(Table  1).  Women  v\iio  "like  pregnancy"  and  are  "happy  about  pregnancy" 
also  experience  "guilt  about  abortion,"  r = .45,  p < .001;  r = .30, 
p < .05,  respectively. 

Of  the  two  positive  attituc3e  towards  pregnancy  items,  only  "like 
pregnancy"  was  significantly  related  to  "felt  depressed,"  r = .27, 
p < .05.  Neither  of  the  items  regarding  a positive  attitude  towards 
pregnancy  was  significantly  related  to  depression  change. 

Both  of  the  items  concerned  with  a positive  attitude  towards 
pregnancy  were  found  to  correlate  significantly  with  a post-abortion 
desire  to  become  pregnant  again  in  the  near  future.  Women  who  "like 
pregnancy"  and  are  "happy  about  pregnancy"  are  likely  to  want  to  "beooire 
pregnant  again,"  r = .40  p < .01;  r = .48,  p < .001,  respectively. 

Post-abortion  relief  was  hypothesized  to  be  the  strongest  emotional 
response  after  the  abortion.  Table  3 lists  the  means  of  all  the  abortion 
variables.  In  conparing  "relief"  to  the  means  of  the  other  post-abortion 
items  (7-point  scale),  "relief"  is  stronger  than  either  "felt  depressed," 
or  "becone  pregnant  again." 

To  further  examine  results,  a factor  analysis  of  the  pre-aboirtion 
7-point  items  was  performed.  Using  an  orthogonal  (Varimax)  rotaticn, 
two  clear  factors  were  revealed.  Factor  items  with  loadings  above  .60 
are  shown  in  Table  4.  The  first  factor  included  the  following:  (1) 

"guilt  about  abortion,"  (2)  "like  being  pregnant,"  (3)  "difficulty  of 
decision,"  and  (4)  "change  mind."  The  second  factor  included  the 
following:  (1)  "shame  about  abortion,"  (2)  "shame  about  pregnancy,"  and 

(3)  "shame  about  sex."  The  items  in  the  second  factor  coincide  with 
the  three  items  chosen  to  measure  shame  in  this  study. 


INTERCORRELATIONS  BETI-JEEN  GUILT,  DIFFICULTY  IN 
DECIDING,  ATTITUDE  TCWARDS  PREGNANCY,  AND  DEPRESSICN 
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TABLE  2 


CORRELATIONS  BETVJEEN  SFW®  AND  ANXIETY  REDUCTION 


Shame 

Anxiety  Reduction 

p 

Abortion 

.27 

.05 

Pregnancy 

.35 

.01 

Sexual  life 

.43 

.001 

TABLE  3 


MEANS,  STAI^JDARD  CEVIATIONS  AND  fCDES 


Measure 

Guilt  about  abortion 
Guilt  about  pregnancy 
Guilt  about  se:c 
Shame  about  abortion 
Shame  about  pregnancy 
Shame  about  sexual  life 
Change  mind 
Difficulty  of  decision 
Like  being  pregnant 
Happy  about  pregnancy 
Felt  depressed 
Becore  pregnant  again 
Relief 

Depression  change 
Anxiety  change 
Somatization  change 


X 

S.D. 

Mode 

3.22 

1.93 

1,2 

3.72 

1.82 

4 

1.89 

1.52 

1 

4.54 

2.10 

6,7 

4.19 

2.22 

4 

3.85 

2.07 

1,4 

2.13 

1.81 

1 

2.74 

2.09 

1 

3.13 

1.77 

1,4 

2.22 

1.70 

1 

3.30 

1.86 

4 

2.25 

2.24 

1 

5.65 

6.21 

7 

9.04 

15.15 

24 

4.35 

7.35 

4 

10.93 

11.55 

2,7,10 

Note:  All  items  (except  the  change  scores) 

are  on  a 7-point  scale  where  "1"  means  "not  at  all" 
and  "7"  means  "very  much." 
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TABLE  4 

FACTOR  LOADINGS  FOR  PRE-ABORTICN  VARIABLES  > . 60 


Loading 

Factor  1 

Guilt  about  abortion  .7435 

Like  being  pregnant  .7278 

Change  mind  .8009 

Difficulty  of  decision  .8149 

Factor  2 

Shame  about  abortion  .9268 

Shame  about  pregnancy  .9011 

Shame  about  sexual  life  .8122 


CHAPrm  IV 
DISCJSSION 

Pre-abortion  guilt  did  not  relate  positively  to  d^ression  as 
expected-  Pfcwever,  results  Sitowed  that  the  higher  the  pre-abortion 
"guilt  about  abortion,"  the  lower  the  depression  score  post-aborticn . 

TiiLs  finding  suggests  th-at  further  investigation  of  pre-abortion  auilt 
^vDuld  need  to  detezTCii2e  if  differences  exist  betv;een  ’^meri  who  becaire 
nora  depresged  after  the  abortion  and  wcsten  v/ho  becaine  less  depressed 
after  the  abortion.  The  fact  that  these  two  groups  v«re  included 
togetiier  in  correlation'll  analysis  inay  have  irurLindzed  the  results. 

Guilt  about  the  abortion  did  relate  significantly  to  the  degree 
of  difficulty  in  roaking  the  decision  to  abort.  A s.imilar  relationship 
was  also  foui'id  by  Oscfsl-r.’'  and  Osofsky  (1972) . Guilt  about  the  abortion 
also  related  to  a positive  attitude  towards  one ' s pregnancy . I<5ot  only 
were  these  variables  highly  correlated  with  each  other,  but  they  also 
received  the  highest  factor  loadings  in  the  first  factor.  This  cluster 
of  variables  possibly  suggests  an  alternative  explanation  for  understand- 
ing the  concept  of  guilt  in  this  study.  Having  a "bad  coi'iscience"  may 
not  necessarily  mean  that  one  feels  .an  abortion  is  morally  wrong. 

Instead,  it  may  mean  that  guilt,  as  defined  in  tbe  present  investigation, 
had  nore  to  do  with  ambivalence  about  one's  pregnancy  and  abortion. 

Tliis  ambivalence  may  have  been  between  the  positive  feelings  about  being 
pregnant  and  the  decision  to  follow  through  with  the  abortion.  Being 
pregnant  may  arouse  certain  meanings  and  cultiiral.  beliefs  about  one's 
role  as  a \idnan  and  as  a mother  (Abernathy  and  Phemathy,  1974; 
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Abernathy,  Robbins,  Abernathy,  Grunebaum,  and  Weiss,  1975;  Millett,  1969; 
Monsour  and  Stewart,  1973) . A wcman  may  feel  "bad"  because  she  feels 
she  has  lost  sctnething,  rather  than  feel  she  has  ccmnitted  a maral  wrong./ 
Furthermore,  while  ' guilt  about  the  abortion"  did  not  relate  significantly 
to  post-abortion  depression  (D) , difficulty  in  deciding  and  "like  being 
pregnant"  did  relate  to  post-abortion  depression.  Thus,  it  would  seem 
worthwhile  to  examine  the  meaning  of  a woman's  pregnancy  and  abortion 
in  the  context  of  her  beliefs  about  herself  as  a wanan  and  as  a mother.v,'^' 
Regarding  outccme,  "guilt  about  abortion,"  difficulty  in  deciding, 
and  a positive  attitude  towards  pregnancy,  all  were  significantly 
related  to  the  post-abortion  response  regarding  the  desire  to  becore 
pregnant  again  in  the  near  future.  This  finding,  in  addition  to  the 
significant  relationships  found  between  these  variables  and  depression, 
suggests  that  sane  wanen  may  experience  a sense  of  loss  from  the 
abortion.  One  way  to  ccnpensate  for  this  loss  would  be  to  express  a 
desire  to  becone  pregnant  again  in  the  near  future.  Enpirical  investi- 
gation might  explore  whether  these  women  did  in  fact  beccsne  pregnant 
again  soon  thereafter.  It  is  conceivable  that  these  variables  may 
function  in  repeat  aborters.  Nevertheless,  the  present  findings  did 
inply  a need  to  investigate  such  concepts  as  "loss"  and  "sadness"  in 
women  who  are  ambivalent  about  their  abortion,  vdiich  has  also  been 
suggested  by  Payne  and  his  associates  (1973)  and  Peck  and  Marcus  (1966) . 

One  inplication  is  that  the  abortion  experience  might  be  elucidated 
further  within  the  context  of  a normal  mourning  process. 

A second  major  finding  of  this  study  was  the  significant  relation- 
ship between  shame  and  anxiety  reduction.  It  was  found  that  the  more 
shame  was  experienced  before  the  abortion,  the  more  anxiety  decreased 


atter  the  abortion.  Hiis  stucJy  supported  previous  findings  v^tiich 
indicated  that  social  context  was  an  inportant  variatde  to  consider 
in  understanding  the  abortion  experience  (Adler,  1975;  Bracken  et  al., 

1974;  Bracken  and  Kasl,  1975a,  1975b;  Luscutoff  and  ELts,  1975;  Monsour 
and  Stewart,  1973) . Specifically,  the  resiiLts  of  this  study  suggested 
that  concern  about  the  opinions  of  others  was  related  to  psychological 
outcane,  i.e.,  anxiety  reduction.  Once  the  shaine  prowking  event  had 
past,  the  fear  or  disclosure  diminished.  These  findings  eiiphasize  the 
nrportant  Influence  of  social  approval  on  psychological  outcoire  in 
■^^^ction  patiei'its.  I4ost  of  the  women  in  the  sanple  ^/>3sre  young  adults 
(18  to  20  years)  who  might  have  been  more  easily  influenced  by  their 
social  environment  than  older  wonen  (Bracken  et  al. , 1974) . I-  is  clear 
that  these  wcmen  were  on  the  average  moderately  concerned  with  others 
knowing  about  their  ahxDrtion,  pregnancy,  and  Sfaxual  l.-.fe.  Using  the 
information  regarding  the  woman ' s concern  about  others  knowing  could  be 
used  as  a tool  in  the  oou!ns3lip,g  situation.  Specifically,  understanding 
rhe  anxiety  associated  witii  shame  might  lead  to  a rrore  sophisticated 
understanding  of  how  abortion  patients  think  of  themselves  as  pregnant 
and  aborting. 

Besults  found  by  use  of  the  change  scores  suggest  that  abortion 
may  be  viewed  as  a crisis  experience  in  ttiat  the  majority  of  wonen  had 
lower  d^ression  and  anxiety  scores  after  the  abortion.  The  high  percentage 
of  reduction  scores  in  conjunction  with  the  extreme  relief  felt  after  the 
abortion  are  similar  to  results  usually  found  in  any  immediate  post-crisis 
phase  according  to  Janis  (1953) . This  implication  has  also  been  suggested  by 
Payne  and  his  associates  (1973)  and  Addelson  (1973)  in  regard  to  abortion. 
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In  this  cx)ntext,  fav  negative  auctions  axe  expected  to  occur  soon  after 
tile  abortion.  Thus,  the  evaluation  of  these  emotions  two  weeks  after 
the  abortion  may  result  in  findings  which  are  predcminantly  post-crisis 
in  nature . Further  investigation  would  be  needed  to  determine  whether 
pathological  or  deeper  psychological  problems  emerge  at  a later  time 
when  relief  is  no  longer  predominant. 


A?PENDI]{  A 

AGE,  ECUCATICN,  RELIGIQ^,  RELIGIOUS  ATTENDANCE 
AND  SOURCE  OF  INCCFE  FOR  SUBJECTS 


Percent 

Age;  18  - 22 

70.4 

23  - 30 

29.6 

Education:  high  school  only 

14.8 

1-4  yrs.  college 

75.9 

1-3  yrs.  grad,  sch. 

9.3 

Religion:  Protestant 

35.2 

Catholic 

20.4 

Jewish 

3.7 

other 

1.9 

none 

31.5 

Religioirs  attendance : frequently 

11.1 

occasionally 

22.2 

rarely 

29.6 

never 

29.6 

not  applicable 

3.7 

Source  of  income:  self 

48.1 

parents 

24.1 

male  partner 

0 

self  & parents 

11.1 

other 

16.8 
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APPENDIX  B 

BIPTK  CQNTRDL,  GESTATICN,  LIVING  SITUATION,  AND 
VHO  KNOWS  ABOUT  THE  ABORTION 


Percent 


Birth  ccntrcl: 

yes 

31.5 

none 

68.5 

Gestation  (in  weeks) : 

5 

1.9 

6 

14.8 

7 

31.5 

8 

29.6 

9 

11.2 

10 

7.4 

11 

3.7 

Living  situation: 

iiale  partner 

25.9 

fennle  rooinmates 

50.0 

alone 

22.2 

inale  rocnmates 

1.9 

Who  knows  about  abortion: 

no  one 

5.6 

male  partner  only 

37.0 

one  other 

"friends,"  "roamHtes" 

5.6 

or  "several" 

11.1 

one  or  more  relatives 

3.7 

male  partner  Se  friends 
male  partner  & relative 

16.7 

St  maybe  friends 

16.7 

Do  paraits  knoiv: 

yes 

9.3 

no 

90.7 
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APPENDIX  C 

EDUCATION,  INCOr€:,  RELIGICN  AND 
RELIGIOUS  ATTENDANCE  FOR  PARENTS 


Percent 

Motiier's  education: 

belcw  high  school 

7.4 

high  school  only 

48.1 

1-2  yrs.  college 

14.8 

college  degree 

18.5 

post-graduate 

5.4 

Father's  education: 

below  high  school 

7.4 

high  school  only 

25.9 

1-2  yrs.  college 

18.6 

college  degree 

25.9 

post-graduate 

16.7 

Parent's  inccme  level: 

5,000  - 9,999 

9.3 

10,000  - 19,999 

25.9 

20,000  - 29,999 

16.7 

30,000  - 39,999 

16.7 

40,000  - above 

13.5 

Religion : 

Protestant 

63.0 

Catholic 

22.2 

Jewish 

7.4 

none 

3.7 

Religious  attendance: 

frequently 

31.5 

occasionally 

29.6 

rarely 

24.1 

never 

9.3 
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APPENDIX  D 
ABORTION  STUDY 
Demo-Data  Form 


FPOM  "MEDICAL  HISTORY"  FORM 


Date 


Chart  # Birthdate  

Gainesville  resident  (or  surrounding  area) ? 

Occupation  

Marital  Status  (check  one) : S M 

U.TP-*- 


Pace : B 

YES W) 

don’t  know 
D W 


Parity  (#  of  chiildren)  (check  one)  : 0 1 2 3 

Any  previous  pregnancies  or  miscarriages?  YES  NO  ~ 

Number  of  medical  problems  checdced  for  "Self": 

Present  PSYCKEATRIC  medication?  YES  NO 

If  yes,  then  type  dosage  frecruency 


W 


4 or  more 


FROM  "SLTT^  INPORATION" 

Date  pregnancy’  confirmed  _ don't  know 

Date  first  contacted  GWHC  don't  Icaow 

12^ 

Special  problems 

Madical  prcblerrs  

.'■fethod  of  birth  control  used  at  time  of  pregnancy  (check  all  which  apply)  : 

pills  foam  COMMENTS 

lUD  condcxns  

diaphram none 


FROM  "COUNSELING  REPORT" 


Livijig  situation  (check  one)  : with  parents 

with  boyfriend 
with  husband 

Number  of  people  who  know  about  abortion 

or  who  knows?  ZZIH 

Prinary  reason  for  having  abortion  (check  one)  : medical  

non-rtedical 

Is  ambivalencre  resolved?  YES  NO  other 


FROM  "POST  PROCEDriE^" 


with  girlfriend (s) 
alone 


Date  of  abortion 


OTHER  SPECIAL  COMMENTS  OR  NOTICEABLE  CHARACTERISTICS: 


1"LMP"  denotes  last  menstrual  period. 
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APPENDIX  E 
QUESTIONNAIRE  I 

The  following  is  a questionnaire  designed  to  help  us  understand 
some  of  the  things  you  are  experiencing  now  in  relation  to  your  abor- 
tion. The  information  you  are  willing  to  share  with  us  will  be 
strictly  confidential.  Also,  the  information  you  provide  will  in  no 
way  affect  your  subsequent  treatment.  Please  feel  free  to  discuss  any 
of  the  responses  you  provide  here  with  your  counselor.  Your  partici- 
pation in  this  study  is  greatly  appreciated. 

Personal  Number  Date  

Highest  grade  ooirpleted 

Religion  

Religious  attendance  (check  one) : (a)  frequently  

(b)  occasionally  

(c)  rarely  

(d)  never  

Parents'  religion  

Parents'  religious  attendance  (check  one) : (a)  frequently  

(b)  occasionally  

(c)  rarely  

(d)  never 


Your  main  source  of  income  

Parents'  educational  level:  ^fc)ther  

Father 

Parents'  inocitie  bracket  (check  one):  (a)  below  5,000 

(b)  5,000  - 9,999 

(c)  10,000  - 19,999 

(d)  20,000  - 29,999 

(e)  30,000  - 39,999  

(f)  40,000  and  above  

What  is  your  primary  worry  or  concern  in  regard  to  obtaining  an  abortion? 
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EJSTRUCnONS : Circle  one  inark  that  best  fits  the  extent 

cf  your  feeling  on  each  of  the  folla/zing  scales.  If  the 
question  is  folloved  by  a "yes"  or  "no,"  sinply  check 
the  answer  which  applies  to  you.  On  the  questions  virLch 
ask  you  to  describe  your  excerience,  please  answer  with 
as  much  detail  as  possible.^ 

1.  To  vdiat  extent  have  you  been  ^^?orried  or  concerned  about  the  abortion 
during  these  last  f&tJ  days? 

2.  To  what  extent  are  you  afraid  of  physical  dairage  due  to  the  abortion? 

3.  Regardless  of  what  others  think,  to  vdiat  extent  do  you  have  a bad 
conscience  about  obtaining  an  abortion? 

4.  Aside  frm  your  choice  to  have  an  abortion,  to  what  extent  do  you 
like  the  feeling  of  being  pregnant? 

5.  If  you  know  with  whom  you  became  pregnant,  to  what  extent  are  you 

still  involved  with  this  man?  Don't  know  with  whom  I became 
pregnant  

6.  To  what  extent  have  you  been  bothered  by  syirptons  of  early  pregrancy 
(i.e.,  nausea,  tiredness,  sore  breasts,  feeling  "out  of  sorts," 
changes  in  appetite,  etc.)? 

7.  To  what  extent  were  you  happy  when  you  initially  knev  you  were 
pregnant? 

8.  To  vdiat  extent  are  you  afraid  of  physical  pain  during  the  abortion 
procedure? 

9.  Regardless  of  what  others  think,  to  vdiat  extent  do  you  experience 
a bad  conscience  about  permitting  yourself  to  beccrae  pregnant? 

10.  During  the  past  year,  how  often  did  you  think  you  might  have  beccame 
pregnant? 

11.  How  frequently  did  you  feel  like  changing  your  mind  about  having 
the  abortion? 

12.  To  what  extent  are  you  concerned  about  people  close  to  you  kncwing 
about  your  sexual  life? 

13.  To  what  extent  was  it  difficult  for  you  to  decide  to  obtain  an 
abortion? 

14.  To  what  extent  were  you  ijroset  when  you  initially  knew  you  were 
pregnant? 

15.  Td  vhat  ei'Ctent  were  you  angry  when  you  initially  knew  you  were 
pregnant? 


1a  7-point  scale  was  used  for  all  items  except  #17,  #23,  #25,  and  #26. 
Space  was  provided  for  items  #25  and  #26. 
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16.  To  what  extent  do  you  feel  others  will  approve  of  your  decision  to 
obtain  an  abortion? 

17.  Do  your  parents  knew  about  your  decision  to  have  an  abortion? 

YES  NO 

18.  If  you  answered  "no"  to  question  nuinber  17,  then  how  likely  are 
you  to  inform  them  in  the  near  future? 

19.  To  what  extent  do  you  feel  responsible  for  beceming  pregnant? 

20.  To  what  extent  are  you  concerned  about  pecple  close  to  you  knowing 
about  your  abortion? 

21.  Regardless  of  what  others  might  think,  to  what  extent  do  you  have 
a bad  conscience  about  the  sexual  activity  that  led  to  your 
pregnancy? 

22.  To  what  extent  are  you  concerned  about  people  close  to  you  knowing 
about  your  pregnancy? 

23.  Do  you  plan  to  have  children  or  more  children  in  the  future? 

YES  NO  

24.  To  what  extent  are  you  afraid  of  sterility  as  a result  of  the 
abortion? 

25.  Describe  one  of  the  daydreams  you  have  been  having  in  regard  to  your 
pregnancy  and/or  abortion? 

26.  Please  add  any  further  corments  you  have  regarding  your  feelings 
or  thoughts  about  having  an  abortion. 


Thank  you  for  your  participation  in  this  part  of  the  study.  I'Jhen  you 
return  for  the  tw)-week  post-operative  check-up,  you  will  be  asked  to 
fill  out  another  questionnaire. 


APPENDIX  F 

SYMPTOM  DISTRESS  CHECKLIST  I 


Chart  Number 

INSTRUCTIONS:  Belcw  is  a list  of  problems  and  ccxtplaints  that 

people  sonetimes  have.  Read  each  one  carefully,  and  select 
one  of  the  numbered  descriptors  that  best  describes  ECM  ICCH 
DISCOIFORT  THAT  PROBLEM  HAS  CAUSED  YOU  DURING  THE  PAST  IVEEK 
INCLUDING  TODAY,  Place  that  number  in  the  open  block  to  the 
right  of  the  problem.  Do  not  skip  any  itans,  and  print  your 
number  clearly.  If  you  change  your  mind,  erase  your  first 
number  ccxipletely.  Read  the  exaitple  below  before  beginning, 
and  if  you  have  any  questions,  please  ask  the  technician. 


EXAMPLE: 

HCW  MUCH  WERE  YOU  DISTRESSED  BY: 

Answer 

Ex.  Body  Aches Ex.  3 


1.  Headaches 

2.  Nervousness  or  shakiness 

inside 

3.  Faintness  or  dizziness 

4.  Feeling  easily  annoyed 

or  irritated 

5.  Pains  in  heart  or  chest 

6.  Feeling  lew  in  energy 

or  slowed  down 

7.  Thoughts  of  ending  your 

life 

8 . Trembling 

9 . Poor  appetite 

10.  Crying  easily 

11.  Feelings  of  being  trapped 

or  caught 

12.  Suddenly  scared  for  no 

reason. 

13.  Tarper  outbursts  that  you 

could  not  control 

14.  Blaming  yourself  for  things. 

15 . Pains  in  lower  back. 

16.  Feeling  blocked  in  getting 

things  done 


Descriptors 

0 Not  at  all 

1 A little  bit 

2 ffoderately 

3 Quite  a bit 

4 Extremely 

17.  Feeling  lonely 

18.  Feeling  blue 

19.  Marrying  too  much 

about  things 

20.  Feeling  no  interest  in 

things 

21.  Feeling  fearful 

22.  Heart  pounding  or  racing 

23.  Nausea  or  upset  stomach. 

24.  Soreness  of  your  muscles 

25.  Trouble  getting  your  breath.. 

26.  Hot  or  cold  spells 

27.  Having  to  avoid  certain 
things,  places,  or  activities 
because  t’ley  frighten  you. . . . 

28.  Numbness  or  tingling  in 

parts  of  your  body 

29.  A lump  in  your  throat 

30.  Feeling  hopeless  about  the 

future, 

31.  Feeling  weak  in  parts  of 

your  body 

32.  Feeling  tense  or  keyed  up.... 

33.  Heavy  feelings  in  your  arms 

or  legs  
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APPENDIX  G 

COUNSELOR  RATING  FORM 


Patient's  chart  # CCOSISELOR  Date 


1.  To  what  extent  is  this  wcitian  experiencing  shame? 

2.  To  what  extent  is  this  woman  experiencing  guilt? 

3.  To  what  extent  is  this  vonan  experiencing  somatic  fears? 

The  following  questions  atteupt  to  derive  other  irrportant  information. 

4.  With  whom  did  she  beccrae  pregnant?  (check  one) 

(a)  regular  sexual  partner 

(b)  soneone  other  than  regular  sexual  partner  or  doesn't  have 

a regular  sexual  partner 

5.  To  what  extent  does  she  appear  to  be  emotionally  involved  with  the  man 
with  whom  she  became  pregnant? 

6.  If  she  is  pregnant  by  her  regular  sexual  partner,  are  there  indications 
that  the  relationship  has  been  damaged  by  this  pregnancy  or  abortion? 

YES  NO  If  yes,  what  are  these  indications? 

7.  Does  the  man  with  whan  she  became  pregnant 

(a)  know  she  is  having  an  abortion?  YES  NO 

(b)  support  her  decision  to  have  an  abortion?  YES  NO  

he  doesn' t know  

8.  If  he  knows,  is  he  helping  her  financially  with  the  cost  of  the  abortion? 

9.  If  he  kncws,  is  he  pressuring  her  to  have  this  abortion? 

10.  To  what  extent  do  you  perceive  this  wonan  as  being  anxious? 

11.  To  what  extent  do  you  perceive  this  woman  as  willing  to  disclose? 

12.  Are  there  any  special  medical  problans  that  could  increase  this  client's 

anxiety  about  obtaining  an  abortion?  YES  NO 

If  so,  briefly  state  what  they  are: 

13.  To  vdiat  extent  do  you  feel  confident  about  your  counseling  skills 
with  this  client? 
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APPEI'JDIX  H 
NURSE'S  REPORT 


Patient  Chart  Number  Date 


Is  this  the  first  pelvic  for  this  client?  YES  NO 

Exactly  how  many  weeks  pregnant  is  the  client? 

Does  the  cervix  appear  irritated?  YES  NO 

Is  vaginal  discharge  present?  YES  NO  

To  what  extent  was  the  procedure  difficult  for  this  client? 

Which  of  the  following  factors  contributed  to  the  difficulty  of  the 
procedure?  (check  all  which  apply) 

bad  block  

difficult  dialation 
emotionally  upset 
lengthy  procedure 
multiple  curettage 
patient  anxiety 

patient  fearfulness  If  specific  fear  kncvin,  please  specify: 

physician  personal  style  

physician  skill  

uterine  position 
don't  know  why 
pain 


Name  of  attending  physician 
Name  of  attending  nurse  


Other  camients: 
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APPENDIX  I 

COUNSELOR'S  OPERATING  ROCJ4  REPORT 

Chart  # 

To  v^at  extent  was  it  easy  for  the  client  to  relax  her  legs? 

To  what  extent  did  the  client  maintain  good  eye  contact? 

To  what  extent  did  the  client  clench  her  hands? 

To  what  extent  did  the  client  maintain  physical  contact? 

To  v^at  extent  did  the  client  have  difficulty  in  breathing? 

To  what  extent  did  the  client  appear  to  be  having  emotional  difficulty? 
To  viiat  extent  did  the  client  seem  fearful? 

To  what  extent  did  the  client  seem  anxious? 

To  vdiat  extent  did  the  client  seem  physically  tense? 

Name  of  attending  counselor 
Other  caments: 
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APPENDIX  J 

RECOVERY  ROOM  ATTENDANT 


Chart  # 

Which  of  the  following  adjectives  seons  to  describe  the  client's 
psychological  state  viiile  she  was  in  the  recovery  rocm?  (check  all 
which  apply) 

asked  for  pain  medication  seoiied  physically  tense 

cried  , seemed  relatively  relaxed 

laid  down  seemed  to  be  in  great  pain 

sat  in  a chair  talked  with  others 

seoned  anotionally  upset  other,  please  specify: 

Exactly  hew  long  was  the  client  in  the  recovery  roan? 

Did  she  have  a friend  or  relative  sit  with  her?  YES  NO 


Name  of  recovery  roan  attendant 
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APPENDIX  K 

NURSE'S  POST-OPERATIVE  REPORT 


Date Chart  # 

How  many  times  did  the  client  call  in  for  medical  reasons? 

Briefly  state  what  these  medical  reasons  were: 

How  many  tunes  did  the  client  call  in  for  emotional  reasons  or  for  counsel- 
ing?   

Please  check  the  follaving  as  it  applies  to  each  client: 

cervix  normal  YES  NO 

uterus  normal  YES  NO 

infection  present  YES  NO  If  yes,  is  it  due  to  gonorhea?  YES  NO 

Other  explanation  for  presence  of  infection. 

Are  there  any  physical  problems  related  to  the  abortion?  YES  NO 

If  so,  what  are  they? 

Are  there  any  other  problems  which  may  be  related  to  the  abortion?  YES  NO 

If  so,  what  are  they? 

If  the  client  did  not  return  for  her  post-operative  check-up,  did  she  call  in 
to  cancel  the  appointment?  YES  NO 

Explain  why  she  is  not  coming  in  if  you  know: 

Name  of  attending  nurse 


Other  cortments: 

1.  To  what  extent  is  this  client  depressed? 

If  she  is  depressed  at  all,  then  is  this  due  to  the  abortion? 

YES  NO  don't  know 

I have  no  information  in  viiich  to  evaluate  this. 

2.  To  viiat  extent  does  this  client  seera  anxious? 

If  she  is  anxious  at  all,  then  is  this  anxiety  due  to  the  abortion? 

YES  NO  don' t knew 

I have  no  information  in  which  to  evaluate  this. 

3.  To  viiat  extent  is  this  client  ccrrplaining  about  soitatic  concerns? 

If  she  has  somatic  corplaints,  are  these  due  to  the  abortion? 

YES  NO  don't  knew  

I have  no  information  in  which  to  evaluate  this. 

4.  To  what  extent  is  this  weman  experiencing  shame  (due  to  the  abortion)? 

I have  no  information  in  which  to  evaluate  this. 

5.  To  what  extent  is  this  woman  experiencing  guilt  (due  to  the  abortion)? 

I have  no  information  in  which  to  evaluate  this. 

6.  To  viiat  extent  is  this  woman  experiencing  somatic  fears  (due  to  the  abortion)? 

I liave  no  information  in  which  to  evaluate  this. 
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APPENDIX  L 
QUESTICM'JAIRE  II 

Tlriis  is  the  second  part  of  the  study  about  wanen 
an.d  their  experience  of  abortion.  The  format  of 
this  qiaestionnaire  is  similar  to  the  one  you  took 
berore.  INSTTOCTICNS;  Circle  one  mark  that  best 
fits  the  extent  of  your  feeling  on  each  of  the 
following  scales.  If  the  question  is  followed  by  a 
"yes"  or  "no,"  sinply  check  the  answer  ’Ahich  applies 
to  you.  Cn  the  questions  which  ask  you  to  describe 
your  experience,  please  answer  with  as  much  detail 
as  possible. 1 

Personal  Number  Date 


1.  Do  you  feel  differentJ.y  about  yourself  since  the  abortion? 

If  yes,  please  describe  how  you  feel  differently. 

2.  Have  you  regretted  vour  decision  to  have  an  abortion? 

YES tro 

3.  If  you  answered  "yes"  to  question  2,  to  vhat  extent  have  you  regretted 
this  decision? 

4.  Hew  many  times  have  you  had  intercourse  during  these  last  two  weeks 
since  the  abortion? 

5.  To  what  extent  do  you  want  to  become  pregnant  again  in  the  near  future? 

6.  To  wha.t  extent  did  you  cry  or  feel  like  crying  during  or  immediately 
after  the  abortion  procedure? 

7.  During  the  ta'ro  weeks  follotv±ng  the  abortion  procedure,  how  many  days 
did  you  bleed? 

3.  During  the  two-week  period  following  the  abortion,  to  what  extent: 
did  you  follow  the  post-operative  instructions  (i.e. , no  swimming, 
take  your  tenperature  twice  daily,  etc.)? 

9.  To  what  extent  did  you  bleed  compared  to  your  normal  menstrual 
bleeding  during  the  two  weeks  follovTing  the  abortion? 

10.  Regardless  of  xvhat  others  thiink,  to  what  extent  do  you  have  a bad 
conscience  about  obtaining  an  abortion? 


l-A  7-point  scale  was  used  for  all  items  except  #1,  #2,  #4,  #7, 
#18,  #28,  #29,  #30,  #31.  Space  was  provided  for  items  #1,  #30,  and 
#31. 
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11. 


To  what  extent  did  you  feel  eJiibarrassed  during  the  initial  group 
counseling  session? 

12.  To  what  extent  was  this  experience  positive  for  you? 

13.  To  what  extent  were  you  confortable  with  your  counselor? 

14.  To  what  extent  have  there  been  physical  complications  as  a result 
of  the  abortion? 

15.  Cortpared  to  your  normal  menstrual  cramping,  how  intense  were  your 
cranps  following  the  abortion  procedure? 

16.  Gonpared  to  your  normal  menstrual  bleeding,  how  heavy  was  the 
bleeding  following  the  abortion  procedure? 

17.  To  what  extent  have  you  felt  depressed  following  the  abortion? 

18.  Did  you  request  pain  medication? 

19.  While  in  the  recovery  room,  to  vvliat  extent  did  you  feel  weak? 

20.  While  you  were  undergoing  the  abortion  procedure,  to  what  extent 
did  you  feel  comfortable  with  the  doctor? 

21.  To  what  extent  have  you  experienced  guilt  as  a result  of  tte  abortion? 

22.  To  what  extent  did  you  feel  pain  during  the  abortion  procedure? 

23.  While  you  were  undergoing  the  aborbion  procedure,  to  what  extent 
do  you  feel  the  doctor  should  have  been  more  technically  skillful? 

24.  To  what  extent  was  the  actual  abortion  procedure  like  you  had  expected? 

25.  To  what  extent  has  this  experience  been  negative  for  you? 

26.  Ccmpared  to  your  usual  level  of  anxiety,  to  what  extent  have  you 
felt  anxious  as  a result  of  the  abortion? 

27.  To  what  extent  did  you  feel  relief  after  the  aborbion? 

28.  Do  you  think  that  a group  counseling  session  after  the  abortion 

would  be  helpful?  YES  NO  

29.  Would  you  be  interested  in  attending  a post-abortion  group  counseling 

session  if  it  were  offered?  YES  NO  

30.  Please  add  any  further  ccmments  you  have  regarding  your  experience. 

31.  In  the  event  that  there  is  a later  follow-ip  study,  would  you  be 
willing  to  participate?  This  would  sinply  entail  that  you  fill  out 
a questionnaire  vbiich  will  be  mailed  to  you  at  a later  date.  If  you 
are  willing  to  do  so,  please  add  your  address  (mailing)  here. 


APPENDIX  M 

SYMPTdd  DISTRESS  CHECKLIST  II 


Chart  Nuinber 

INSTRUCTIONS:  Below  is  a list  of  problems  and  ccstplaints  that 

people  scsnetimes  have.  Read  each  one  carefully,  and  select 
one  of  the  numbered  descriptors  that  best  describes  HCW  MUCH 
DISCaiEXDRT  THAT  PROBLEM  HAS  CAUSED  YOU  DURING  THE  PAST  WEEK 
INCLUDING  TODAY.  Place  that  number  in  the  open  block  to  the 
right  of  the  problem.  Do  not  skip  any  items,  and  print  your 
number  clearly.  If  you  change  your  mind,  erase  your  first 
number  ccsrpletely.  Read  the  example  below  before  beginning, 
and  if  you  have  any  questions,  please  ask  the  technician. 


EXAMPLE: 

HOW  MUCH  WERE  YOU  DISTRESSED  BY: 

Answer 

Ex.  Body  Aches  . . . Ex.  3 


1.  Headaches 

2.  Nervousness  or  shakiness 

inside  

3.  Faintness  or  dizziness 

4.  Feeling  easily  annoyed 

or  irritated  

5.  Pains  in  heart  or  chest 

6.  Feeling  low  in  energy 

or  slowed  down 

7.  Thoughts  of  ending  your 

life 

8 . Tronbling 

9 . Poor  appetite 

10.  Crying  easily 

11.  Feelings  of  being  trapped 

or  caught 

12.  Suddenly  scared  for  no 

reason 

13.  Tatper  outbursts  that  you 

could  not  control 

14.  Blaming  yourself  for  things. 

15.  Pains  in  lower  back 

16.  Feeling  blocked  in  getting 

things  done 


0 Not  at  all 

1 A little  bit 

2 Moderately 

3 Quite  a bit 

4 Extremely 

17.  Feeling  lonely 

18.  Feeling  blue 

19.  Marrying  too  much 

about  things 

20.  Feeling  no  interest  in 

things 

21 . Feeling  fearful 

22.  Heart  pounding  or  racing 

23.  Nausea  or  upset  stomach 

24.  Soreness  of  your  muscles 

25.  Trouble  getting  your  breath.. 

26.  Hot  or  cold  spells 

27.  Having  to  avoid  certain 

things,  places,  or  activities 
because  they  frighten  you 

28.  Numbness  or  tingling  in 

parts  of  your  body 

29.  A lump  in  your  throat 

30.  Feeling  hopeless  about  the 

f ut’ire 

31.  Feeling  weak  in  parts  of 

your  body 

32.  Feeling  tense  or  keyed  up.... 

33.  Heavy  feelings  in  your  arms 

or  legs 
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